This paper focuses on decisions made by professionals working in the health industry who have, at some stage in their career, considered taking on a management role. It describes some of the factors that appear to influence their decisions. The study, based on 60 interviews with professionals working in the health industry, identified six different categories in terms of their approach and attitudes to taking on management roles. The paper concludes with an analysis of the implications for people considering a management career in the 
THE LITERATURE ON CAREERS in general, and management careers in particular, tends to focus on the competencies required to perform in a management role [1] [2] [3] [4] [5] and how to make the transition to management. [6] [7] [8] [9] [10] [11] There is often an implicit assumption that moving into management is a positive career move. The issue of whether a person wants to become or should become a manager (and how they determine this) receives far less attention. 12, 13 During fifteen years working as a consultant and academic in the health field, I have been struck by the lack of career planning on the part of organisations and individuals in the sector, especially in terms of individual decisions about pursuing a management versus a technical (clinical or professional) career path 14 and the lack of organisational practices such as succession planning, mentoring and strategic management development. [15] [16] [17] Given the nature of the work that these organisations perform and the amount of resources involved, it is vital that people who are both willing and able to do it well manage them. Getting the right people into management roles in the health sector is important, but somewhat problematic. This study sought to answer the research question:
What factors are described by senior professionals working in the health industry as being important to their decisions to take or not take promotion into management roles within an organisation, or to apply for a management position with another organisation?
The research did not aim to look at whether the people were making the right decisions (ie, that the people most suited were deciding to become managers and less suited people were deciding not to). Rather, this study focused on identifying the factors that health professionals thought influenced their decisions to become or not become managers, and why people who had taken on management roles at some stage in their career chose to continue in management roles or to take another career path. The study included some professionals with non-clinical backgrounds because I was interested in the choices made by all professionals working in the industry.
Methods
The research was conducted in Melbourne, Australia. I recruited 60 participants who were currently or had been employed in professional roles in the health sector for at least 5 years and had made choices around taking on a management role.
The aim was not to get a representative sample of health staff. Rather, I wanted participants who exhibited the widest range of career behaviours. I was interested in the different approaches people took regarding their career choices rather than trying to identify the most common career paths. I interviewed people from a range of professional backgrounds including medicine, nursing, social work, human resources, food services, podiatry, speech pathology, occupational therapy, physiotherapy, pathology and radiology. The participants were drawn from a range of health care settings including acute services, aged care, community health, mental health and residential care. They were recruited using snowball sampling. 18 Once some of the categories began to emerge I switched to theoretical sampling 18 and intentionally sought out participants whose career stories appeared to have followed different paths from those already interviewed.
The aim was to use the "insider accounts" 19 of the research participants to develop "thick descriptions" 20 of their experiences. The interviews were very unstructured and I did not ask the participants many questions. My major role was to prompt them to describe what they thought were their significant career decisions around becoming or not becoming a manager.
The data were analysed using the analytic induction method. 21, 22 This approach offered a systematic way of sifting and analysing the large amounts of non-standard data generated. It also provided a means by which I could apply a rigorous data analysis technique. This was particularly useful because qualitative data are, at face value at least, difficult to manage and assess in any systematic way.
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Findings
The findings are presented below in the form of six categories into which the various stories have been divided, based on the participants' descriptions of their careers. Although the categories are presented here as being quite distinct, they are not mutually exclusive. The categories described below take account of all but one of the career decision patterns that emerged from the stories.
Born managers
The term "born managers" is used to describe participants who were currently in management roles and planned to stay in such roles. All the born managers except one (who was nearing retirement) were interested in further promotion, and a number described themselves as being ambitious. The term "born manager" was actually used by three of the participants when they were asked how they came to be a manager. For example:
I think I was a born manager. When I was a kid I used to boss the other kids around and I always took care of my brothers and sisters, even though I wasn't the oldest.
This category appeared to represent the experiences of almost a third of the research participants in some way. Those who fell into this category had become involved in management tasks early in their careers.
These participants had often actively sought out opportunities to take on management tasks early, found they enjoyed them and moved quickly into roles that had a large management component. A key influence on all of these people' s decisions to become managers was early exposure to management tasks, encouragement and opportunity to take on such tasks in small doses, and positive feedback from people they respected. The born managers were all still in management roles, planned to stay in management and said that they stayed in these roles because they liked them.
The defining characteristics of this group are fourfold. They define and describe themselves as managers rather than by their professional expertise. In fact, some disassociate from their background. They have little or no interest in clinical work per se, and many said they found it boring. On the other hand, they describe management as being exciting, challenging, interesting and rewarding. More than any other group, they talked about the positive aspects of being a manager. Many of them mentioned that they liked the status, freedom and financial rewards that came with being a manager. They had little interest in exploring other career paths.
This group of born managers epitomised Schein' s 24 description of people who exhibit a general/managerial "career anchor". Schein coined the term "career anchor" to describe a constellation of self-perceived attitudes, values, needs and talents that develops over time, and which, when developed, shapes and guides career choices and directions. He wrote that people who possess a general managerialist career anchor will be interested in, and judge their own performance by, such things such as problem analysis skills, their emotional stability under pressure and their interpersonal competence. They will like integrating the work of others, like having responsibility, and enjoy having influence. They will think of themselves as generalists and may even think of specialisation as a trap. 24 
Ambivalent managers
This category was created to describe the experiences of participants who were undecided about their future as managers. They told me that they were not necessarily reluctant to take on the role or to stay in it. Rather, they were still to make up their minds. This category represented the stories of eight of the younger participants and seemed to occur early in their careers.
Some of the participants whose stories were included in this category said that they had only been in a management role for a short time and they still had to decide if they liked it and would stay in management. Others had been in the role for more than a year but were still weighing up the positives and negatives of being a manager and were staying in management jobs while they made a decision about their futures.
Two of the managers included in this category could be called accidental managers. Through no action of their own, they found themselves in management roles. One experience was probably the most extreme example of this.
I always vowed that I would never ever become a manager . . . We came in one morning and my previous boss was packing her bags and she was going, and then in the afternoon we met with one of the clinical directors, and she basically appointed me there on the spot in front of the group.
Some of the participants whose stories fit in this category were courageous enough to admit that while they very much wanted to be managers and liked the job, they were ambivalent because they were not sure that they had the skills and/or the personal attributes to do the job, or the capacity to develop them. Some were concerned about their capacity to develop skills in finance, strategic planning and staff management. Others were more concerned about personal characteristics, such as managing conflict, managing their own stress level, being tough enough and accepting that some of their staff may not like them. The other reason for being ambivalent was the fear of losing clinical skills.
Some people whose stories fitted this category had intentionally taken on a management role with the aim of finding out if they liked it, but most had drifted into the role and only once they were in it did they begin to think about whether this was the direction they would like to take. Most had taken management roles in their own organisation, often limited-term, acting roles (eg, maternity leave) that then were extended, frequently for over a year. This latter group commonly took on the job as a favour to their boss or because their peers encouraged them to. More than any other category, this group seemed to have engaged in little or no career planning, either individually or as part of their organisation' s human resources management strategy. Furthermore, as will be discussed later, they were at risk of becoming stuck managers.
Former managers
This category was created to include the stories of people who had made a concerted attempt at fulfilling a management role and had concluded that it was not for them. It includes stories told by six of the research participants. All of them had spent at least 6 months in management roles, and were now doing different things. Some were working as senior clinicians or clinical educators or had gone into private practice. Three had left the health sector completely. One was working as a human resource consultant, one an IT professional and another as a management consultant.
This category included stories of people who, initially, had been very keen to take on a management role and had actively sought these roles. In this way, some of the stories resembled the early careers of the born managers. This category also includes those who, while not so keen to be a manager, made a conscious choice to try it; and some who accidentally found themselves in management roles. Some of these former managers made the move out of management relatively early in their careers, but most had held more than one management role.
What happened to change their minds about being managers? Some found the demands on their skills and energy too great and chose to change jobs after a time. Some found the experience of being a manager traumatising to the extent that they experienced physical and emotional problems. Some participants whose stories are included in this category said that the job had a significant negative impact on their partners and children and so they chose other work.
The former managers were characterised by having tried management and being able to articulate clear reasons why they were no longer in that role. Rather than being more attracted to clinical roles (see below) many of this group were initially keen to be managers, but the experience was very negative in some way. This negative experience did not necessarily occur early in their management career, as some were managers for many years before they left. Some of these former managers had had experiences so traumatic that they had chosen to leave the health industry and/or working in organisations altogether.
Never have been, never will be a manager Four of the people interviewed for this study had, of their own choosing, never held a management role.
They said that they had been offered management jobs at least once (or had an opportunity to apply for a management job that they were very likely to get) but had not applied. They also stated that they could not imagine any circumstances under which they would take on a management role. Three sets of reasons emerged for this decision.
Two of these participants said that they loved being a skilled clinician and they did not want to do anything else. For them, the reason for not becoming a manager was not that they disliked management, but that it would take them away from what they loved doing.
Of the two other participants whose stories fit into this category, one said he loved his clinical work, but additionally, he intensely disliked the tasks that he saw managers doing.
Another participant said that she would not become a manager . . . as a matter of principle. Once you become part of management then for better or for worse you have sold out. They soon forget what it is like to have to do the work with no staff and no equipment . . . I would rather keep my principles than take on that job, even if it does pay a hell of a lot more.
The stories included in this category were characterised by an unequivocal expression on the part of the participants that they would never be managers. The reasons ranged from preferences for doing other types of work through to moral considerations. Some of the stories demonstrate, in Schein' s terms, a strong technical/functional career anchor. 24 
Itinerant managers
The 16 participants in this category exhibited a range of career patterns, but were similar in that they all had moved in and out of management roles, and those who were currently in non-management roles said they would certainly consider one in the future.
One sub-set of people in this category appeared to move between management and non-management jobs based on their interest in the role. What was important was the job itself and what good the person could do in that role: Workforce . . . if it was in the right area, and there was enough stimulus to go with that. If it has got some public good is the other part of it I suppose.
A number reported that they changed jobs quite frequently, with 2 years often being mentioned as the optimal time to stay in a role. These people said they became bored and needed to move frequently, no matter how initially interested they were in the job.
The job moves these people made were not necessarily promotions. Often they were sideways moves into other functions or they went to another organisation. A lot of these moves were into newly created roles or jobs that involved creating new services, that is, roles that offered novelty and challenge.
In three cases, the job changes were described by the participants as also being changes of profession. Some of them were considering their next career move and talked about the possibility of going outside of the health industry or into running their own businesses. Some of them saw being a manager in health as a way to develop skills and knowledge that would be useful in a totally different business. In particular, some of the people with a nursing background were considering the possibility of going out and managing large general practices.
Some took on roles with a management component because the job also included other tasks (such as clinical work, project work or research) that they were passionate about. In this sense, the management component was a necessary, if not totally desirable, role. In this way they exhibited "technical/ functional" and "service to a cause" career anchors, 24 taking in management roles that kept them in their clinical area and/or facilitated their achievement of goals that were important to them.
This category is particularly interesting in that it probably includes people whose careers will be quite different from the traditional form. Hall 25 has called this new form the "protean career" and describes it as being . . . a career that is driven by the person, not the organization, and that will be reinvented by the person from time to time, as the person and the environment change . . . the ultimate goal of the career is psychological success, the feeling of pride and personal accomplishment that comes from achieving one' s most important life goals . . . (page 8).
This category was also exclusively women, which supports Reitman and Schneer' s contention that women are more likely than men to give up traditional career paths and adopt protean career paths. 26 However, this research would suggest that the adoption of this approach to their career is at least partly accidental and the result of circumstances rather than deliberately planned.
Stuck managers
The stories of these 18 managers were full of diverse past career experiences, but similar in that they all now described themselves as being stuck in management roles that they did not like. (The term "stuck" was used by three of them to describe their current situation). Some would have liked clinical roles; some wanted totally different careers; some did not know what they would like to do; and some did not want to work at all. Unlike the ambivalent managers or itinerant managers, this group felt that they could not move out of management roles in general, and more than half said that they did not see how they could move from their current job. The reasons given for not being able to move included age, rural location, lack of transferable skills, the need for a particular salary, the loss of clinical skills, and what others would think.
Most of these managers mentioned salary as one cause of their becoming stuck in management roles. As discussed elsewhere, 27 most health care organisations do not provide clinical career paths that keep pace with the salaries paid to those who take up management roles. If clinicians want to be paid more, they have to go into management.
Drummond and Chell 28 have called this "entrapment" when discussing the career decisions of some lawyers. They described a process where people make decisions to take promotion for economic reasons, later regretted it, but could not find a way to get back to doing work they liked. They then rationalised their feelings and accepted their fate by saying that they did what they did for the good of their families.
Age was another factor in being stuck in a management role.
I just think nursing is a young women's game and once you get to my age, you just can't stand it physically and the shift work and everything . . .
One person, who worked in a rural health service, mentioned that there were just no other jobs in her town and she would have to move house and family to change jobs. Another said that she could not change jobs because she had been in her current role for so long, and it was so specialised, that she had no skills that were transferable to any job she wanted to do. One person was very clear that she wanted to go back into a clinical role, but . . . after all this time, I would be so rusty it would be an embarrassment . . . I don't think I could ever get my skills back up to a level where I would feel confident to touch a patient . . .
A factor mentioned by a quarter of the participants in this category was the perception that others would have if they left their management role. One described it thus:
. . . I have a certain reputation and I think people would think it was strange if I gave this job up . . . Others would look down on me, think I can't manage it anymore . . . some would think they had worn me down and I was giving up. It would be embarrassing to meet people and have to explain . . .
What was evident in many of the stories told by these managers was that the job they were in now was not the job they had originally applied for. Particularly for those who had been in their current job for many years, changes to the organisational structure, downsizing and the delayering of management 29 meant that they did more management tasks now than when they took on the role. The management tasks were also different, incorporating aspects such as finance, strategy and marketing, which a number of these managers said they disliked intensely.
When I asked these managers whether they were happy in their current role, none responded positively (unlike the born managers discussed above). All expressed frustration and discontent. What was striking about this group was their sense of hopelessness and resignation.
This category was the most concerning in that many of the managers were doing jobs they, at best, were demotivated in and, at worst, really hated. The literature overwhelmingly suggests that low motivation and low job satisfaction contribute to poor job performance. 30 By their own account, it was unlikely that they would move on voluntarily.
Discussion
Each of the categories described above indicate that a wide range of factors influence health professionals' decisions to become or not become a manager. Born managers were interested in having an impact beyond their clinical specialty and were of the view that taking on a management role was the best way to achieve this. Ambivalent managers were doing management jobs but had not decided if they wanted to be managers in the long term. It was likely that their experience of their first management role would significantly impact on their decision to continue in a management role. A small group of participants characterised as "never have been, never will be a manager" said that they did not think they would consider a management role even though they had all been offered one at some time. It appeared that they had personal views that led them to decide they did not want to be managers, and they were adamant that they would not change their minds. Itinerant managers reflected the changing nature of work and careers and the ways in which people no longer work for one organisation all their life, but move from place to place, reinventing themselves and their skill sets when the need arises. This group may represent a pool of people who would take on management roles if the position offered appealed to them. The stuck managers' stories were full of diverse career experiences, but similar in that they all now described themselves as being stuck in management roles that they did not like. They stayed because they believed they had no other options.
Workforce
Clearly, for the sake of both individuals and organisations it would be better to avoid this situation.
One very significant finding from this research was that, unlike professionals working in the finance and manufacturing industries in Australia, 31 most of the health professionals involved in this study engaged in little or no career planning. The findings also indicated the need for health professionals to actively manage their careers and to think about both the long-and short-term consequences of their actions. One advantage of the current shortage of health managers is that people often have some choice about their first management role.
Implications
The implications of these findings for people considering taking on their first management role are presented below.
Pick your organisation
Even some of the born managers reported that they had been unhappy in a management role at some time. The reasons given for this almost always related to the way the organisation functioned. Even the most enthusiastic managers became disgruntled in organisations with poor leadership, no strategic planning, conflictual relationships and dysfunctional structures. It seems important, especially early in a management career, to work in an organisation that is relatively functional.
Pick your boss and peer group
Along with picking a functional organisation in which to work, new managers would be well advised to pick an organisation that supports and mentors new managers. In particular, the new manager should consider the degree of support that they will need from their boss and, if possible, discuss this with that person before taking on the role.
Pick the function you manage
It is hard to take on a management role for the first time, and one factor that made it harder for some of the managers who took part in this study was taking on a role outside of their professional area. It seemed that learning to be a manager and having to learn about another clinical or functional area, other funding models etc. made the transition to management even more difficult. The more change, the more difficult it seemed, with people who changed function and organisation experiencing the most stress and loss of confidence because they were on a very steep learning curve. It therefore would be sensible for people taking on a management role for the first time to think about the amount they will need to learn in the new job.
Ensure that you have a dignified escape route unless you are really sure Some people will decide that they do not like the management role they have taken on, and perhaps do not like being a manager per se. It is probably worthwhile for new managers to set a review time (around 6 months) to formally think about whether they wish to stay in the role and/or in management. Fixed term contracts, secondments and opportunities to act in a role are particularly useful for those who are not sure that they want to be managers.
Get educated
This study showed that developing the technical and people skills of management early was a key to being able to do the job and to enjoying it. People considering a management role should try to develop as many of the necessary skills as possible before going into the role. Once in the role they need to engage in ongoing management education either formally or informally.
Conclusion
This paper has described some of the decisionmaking patterns of health professionals who have decided to take on or not take on management roles. It has also identified the factors most important in those decisions and highlighted the need for health professionals to more actively plan their careers in general. Those who want to take on a management role need to pursue opportunities to try out being a manager early in their careers and to have a dignified exit if it does not work out. Health professionals who decide they do not want to be managers need to plan their careers in such a way that they avoid being caught in management roles they dislike.
